SUBMIT: COMPLETE]; APPLICATION, TAX

STATELAENT AND FEE TO: - APPLICATION FOR PERMIT Permit #: 18_08’&
Bayfield County BAYFIELD COUNTY, WISCONSIN EHTERED 8 T
Planning and Zoning Depart. s g.&.—

PO Box 58 ) Date Stargp ( cewed) =

E \\L’;’) e / | Amount Paid: $9£ b%lg )
JUN 2 O "‘ﬁ“g Refund:

Ho Dant

Washburn, W1 54891
{715) 373-6138

INSTRUCTIONS: No permits will be issued until all fees are paid.

Checks are made payable to: Bayfield County Zoning Department. H‘I Mo WA
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED Tmﬁ PO

FILLOUTIN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED —» lﬁ LAND USE  [J SANITARY [ PRIVY [ CONDITIONALUSE [ SPECIALUSE O B.O.A. [ OTHER

Owner’s Name: Mailing Address: City/State/Zip: Telephone:
KoBERT o Susan) BeAsay | 205 )7 Ave Al Hopk)s /W 343
Address of Property: City/State/Zi Cell Phone:
874602 SKIVIEW Boay | Ba Y-LELD LIr 54&)4 &13-108 940
Contractor: " Contractor Phone: Plumber Plumber Phone:
) o) 2 215-323- S804
Authorizefl Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
0 Yes 0O No
PROJECT Tax ID# Recorded Document: (Showing Ownership)

Legal Description: (Use Tax Statement) Ml@
LOCATION
L 43D7

')"5%/ NV\/ Gov't Lot Lot(s) csM | Vol & Page CSM Doc # Lot(s) No. Block(s) No. Subdivisio/n: 7 S
1/4, 1/4 S0022p

-

2015
s ' P— 5‘0 — W Town of: Lot Size Acreage
— — — BarFIEL) 10.53 Ae e
[] Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is Property in' Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p feet | Figodplain Zone? Present?
[l Shoreland —p . - - :
[1 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : UYes U Yes
If yes---continue —p feet ﬂNo ﬂ No
Lﬁ Non-Shereland
Value at Time
of Completion b e:r:(f)ms What Type of mz:eif
* include ; Project # of Stories Foundation . Sewer/Sanitary System =
donated time & Is on the property?
material structure property
Y New Construction ¢ 1-Story ® Basement M1 [] Municipal/City [ City
[J Addition/Alteration | [] 1-Story +Loft | [ Foundation | [J 2 J& (New) Sanitary Specify Type: Seprie. | X well
SQSD‘ oD [] Conversion [ 2-Story a X 3 [] Sanitary (Exists) Specify Type: ad
~ | Relocate (existing bldg) | [ O [ Privy (Pit) or [J Vaulted (min 200 gallon)
[J Run a Business on Use [1 None ] Portable (w/service contract)
Property W Year Round [J Compost Toilet
B 5] ] None
A
Existing Structure: (if permit being applied for is relevahw Length: y& g Width: éq ; Height: Q 20 i
Proposed Construction: Length: S5~ Width: 3L Height: AR’
Proposed Use v Proposed Structure Dimensions Savare
Footage
X | Principal Structure (first structure on property) ( >S5 980
# | Residence (i.e. cabin, hunting shack, etc.) ( B X &97) 1480
with Loft ( X )
(¥ Raereiéniaiallsseante with a Poral ( 12 X 16 ) 192
with (2nd) Porch ( X L)
AUG 2 0 201 with a Deck ( |2 x 24 ) 728y
with (2d) Deck ( X )
0 conatieiaanb&al with Attached Garage ( X )
O Bunkhouse w/ (L sanitary, or LI sleeping quarters, or [J cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) ( X )
. O | Addition/Alteration (specify) ( X )
[l Municipal Use O | Accessory Building  (specify) ( X )
[0 | Accessory Building Addition/Alteration (specify) ( X )
[0 | Special Use: (explain) ( X )
[0 | Conditional Use: (explain) ( X )
[0 | Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied armi
result of Bayfield County relying on this information | (we) am (are) providing in or with this applicatio
property at any reason time for the purpose of inspection.

Owner(s): OB eRT & éMMS Fﬁﬁﬁ Sa c Date Ju&& [lo' &OIOV
(If there are Multiple Owners listed on the Deed All Owners must sign or letter(s) of authorization must accompany this application)

Authorized Agent: Date
(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Attach
Address to send permit 0205 /7 i AVC, A) h[OP(//JS /;7/\-) ) 346 Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




A ]

Fill Out in Ink — NO PENCILJ

Draw or Sketch your Property (regardless of what you are applying for) ]

how Location of:
Show / Indicate:
Show Location of (*):
Show:

Show:

Show any (*):

Show any (*):

Proposed Construction

North (N) on Plot Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond E’/

(*) Wetlands; or (*) Slopes over 20%

V>\ ) C"")J'I

~

Please complete (1) = (7) above (prior to continuing)

m

Changes in plans must be approved by the Planning & Zoning Dept.

(8) Setbacks: (measured to the closest point)

Description Measurement Description Measurement
Setback from the Centerline of Platted Road 140 Feet Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way 1 30 Feet Setback from the River, Stream, Creek Feet

Setback from the Bank or Bluff Feet

Setback from the North Lot Line I‘/&D Feet
Setback from the South Lot Line 160 Feet Setback from Wetland Feet
Setback from the West Lot Line ?o Feet 20% Slope Area on the property [0Yes [INo
Setback from the East Lot Line ({1&  Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank LD Feet Setback to Well Feet
Setback to Drain Field {0 Feet
Setback to Privy (Portable, Composting) ~— Feet
Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Sanitary Number:

Issuance Information (County Use Only) Ll Ll 3

'% ’(yg 2 Sanitary Date: 1![1!‘8

Permit Denied (Date): Reason for Denial:

Permit #: I%'Ogl& Permit Date: X‘m_l%

s PalicF:II::\ecl:zril:;t?)r\‘/\?:;(:st?t g\v(:z Eseedd(/’(f:Re:,md) Lot(s) gxz Mitigation Required | [ Yes ﬂ No Affidavit Required | [ Yes X No
e Lec/tomtleuolizloni) Mitigation Attached | [ Yes [B¢No Affidavit Attached | [ Yes ‘gNo
Is Structure Non-Conforming | [ Yes ﬂ No
Granted by Variance (B.O.A.) Previously Granted by Variance (B.0.A.)
[ Yes A No Case #: 0 Yes MNo Case #:
Was Parcel Legally Created | [l Yes [ No Were Property Lines Represented by Owner ® Yes l 1o [ No
Was Proposed Building Site Delineated | J Yes [ No Thalles Was Property Surveyed ﬂ Yes [0 No
Hispe stz Re!°°rd‘EV'6h’; e gpfals a5 thwgh i is ot Guld biepwe o bakhavse | zorimgmistic. (AL L)
# f'"bl/ LXe p\a.So i Pp’” - he oSe m S 54““ “""‘{ f’ropo(\ly lp-vndanl es Lakes Classification ( _—_. )
Miked with a2 0D @ Pioprscd sde alPeals tode compiiaat.
Date of Inspection: (l/zb/ 1P l Inspected by: {‘(J IUJY J Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? [ Yes [ No - (If No they need to be attached.)
A vdec it from Mo locally condrected vbe ;m/bcfrm adiney Must b ,/,,,t‘;,w,{ prirt
10 the shit of tonsavchon | st Meet and paiatain Sefbacls More restrichive pasemants
M’o’/ v nonts ot Mﬁfwo( W gp\,FiJA Co. Zﬂ:w3 N\l Wl‘/ w _‘4\‘5 'u,‘,(ul.

Signature of Inspector: (/-l ( MW Date of Approval: lplzﬁlli

Hold For Sanitary: ﬂ. Hold For Affidavit: []

Hold For TBA: ﬁ. Hold For Fees: I M \ O

®®August 2017 (®May 2018)




qllage, State or Federal

¥ Also Be Required BAYFI E LD co U NTY

E—-X

PERMIT

IPECIAL — Class A
CONDITIONAL - WEATHERIZE AND POST THIS PERMIT

‘ OA ON THE PREMISES DURING CONSTUCTION

No. 18-0312 Issued To: Robert & Susan Brasch

Par in
Location: SW Y% of NW % Section 1 Township 50 N. Range 4 W. Townof Bayfield

Gov't Lot Lot Block Subdivision CSM#

For: Residential Use: [ 1- Story; Residence (36’ x 55’) = 1,980 sq. ft.; Porch (12’ x 16’) = 192 sq. ft.;
Deck (12’ x 24’) = 288 sq. ft. ] Total Overall = 2,460 sq. ft.

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): A UDC permit from the locally contracted UDC inspection agency must be obtained prior to
the start of construction. Must meet and maintain setbacks. More restrictive easements and/or
covenants not endorced by Bayfield County Zoning may apply to this parcel.

Todd Norwood

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun.

Authorized Issuing Official
Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. August 20, 2018
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.

Iy BUllding Adadition/Aiteration (specity) — —




Permit #:

SUBMIT: COMPLETED APPLICATION, TAX

STAT* VIENT AND FEE TO: APPLICATION FOR PERMIT
Bayfield County BAYFJELD: CQUNTY, WISCONSIN
Planning and Zoning Depart. 6 0E([WE |
PO Box 58 “ Date Stamp (Rece‘lved) 3' “ }

Washburn, Wl 54891 AUG 09 2018 }’ir !

(715) 373-6138

KT
Amount Paid: H qgo 8‘9'/8

ayfield Co. Zoning Dept

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. FILL OUT IN INK (NO PENCIL)

TIONALUSE [ SPECIALUSE [ B.0.A. [ OTHER

TYPE OF PERMIT REQUESTED—» l K. LAND USE O SANITARY O PRIVY O CONDI
Owner’s Name: Mailing Address: City/State/Zip: J Telephone:
p«"‘f%ck ¢ m.‘ctu.le. Cournev (;31"9 Sheruoick 0- Be/l("ey [/4 q‘7'705’
7 7 Cell Phone:

City/State/Zip:

Address of Property:
No Address éo-a‘ck\\\»; QA R ficlk  wI 61 2-770-6866
Plumber Phone:

Contractor: - Contrac{or Phone: Plumber: X
L ake Etfect Bo ‘«&4-’5, llc 7S ~dDgo 0 C‘Awy Plumbing = HWAC 215-373-2378
Authorized Agent: (Person signing Application on behalf of owner(s)) Agent Phone: Agent ailing Address (incﬁde City/State/Zip): Written Authorization
v = . ~ 1 Attached
Le() /(e/'-(__l/\ Lo F\ 5~ 715 ‘&97‘0)30 p (] BO)( S-S (/-)a\,s "\lO'»"'A' VII Yes O No
PROJECT Tax ID# ’ Recorded Document: (Showing Ownership)
Legal Description: &
LOCATION Legal Description: (Use Tax Statement) Li, Ll S ‘9 I[a) 7 <$i |
6 E s w Gov't Lot Lot(s) cSM | Vol &Page CSM Doc # Lot(s) No. Block(s) No. | Subdivision:
DE s 2Y 14 Less 4wl T
St de ~ve [oPST!
) Va Town of: Lot Size Acreage
Section o4 , Township S (O N,Range Q“l w 8&«- l IS\ -
) B (§.910
7
[ Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetland:
Creek or Landward side of Floodplain? If yes---continue —p> feet Floodplain Zone? Present?
(1 Shoreland 4 . 0y oy
0 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : LI Yes es
feet $No P No

If yes-—-continue —p

ﬂNon-Shoreland

Value at Time #of Type c
of Completion betiraoiits What Type of aiate
* include Project # of Stories Foundation & Sewer/Sanitary System
7 in on
donated time & o Is on the property? ot
material structure prop
M. New Construction [1 1-Story [ Basement &1 [ Municipal/City [ City
(1 Addition/Alteration | B 1-Story + Loft | O Foundation 02 [ (New) Sanitary Specify Type: ® We
i 60 000 [] Conversion [l 2-Story X Copti-4/| 03 3% Sanitary (Exists) Specify Type: Moo | B
AT . = = = — 5 p N ¢
[ Relocate (existing bldg) 0 .'e/‘u 1o [l Privy (Pit) or [ Vaulted (min 200 gallon) ©On S
[J Run a Business on Use [l None [1 Portable (w/service contract) Nob |
Property [] Year Round B Compost Toilet = calei A Celo
0 0 | O None

Existing Structure: (if p
Proposed Construction: e
21.5
Proposed Use ¥ Proposed Structure Dimensions Sgpare
Footage
b Principal Structure (first structure on property) ( X 3‘] ) ‘743_
Residence (i.e. cabin, hunting shack, etc.) ( Z'Z: X Q—Q‘ ) 42 g
with Loft ( 7%Xzz) | 31T
Resjdefdiadkysen | with a Porch (z2°x 87) a8
T 1 with (24) Porch ( X )
/j\UF, 20 »’;ME \ with a Deck ( X )
S with (2nd) Deck ( X )
U C‘SEmetQiﬁBUSéafL, with Attached Garage ( X )
O Bunkhouse w/ ([J sanitary, or [ sleeping quarters, or [ cooking & food prep facilities) ( X )
0 | mobile Home (manufactured date) ( X )
0 | Addition/Alteration (specify) ( X )
"

[ Municipal Use r'ﬁ} \ Accessory Building  (specify) &ﬁ%*k%/w/m{k%c—iﬁ
O \ Accessory Building Addition/Alteration (specify) wool- OF (
l Lo  .opn F7

o exObing
gk/(?!)‘ (,/@*TD § g;’ 4»414«—4‘1":)'“*7&4, X )

—

O | Special Use: (explain)
r[] Conditional Use: (explain) —
[0 | other: (explain) ( )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

tion) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and com
are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) furtl
plication. | (we) consent to county officials charged with administering county ordinances to have a

plete. | (we) acknowledge that | (we)
her accept liability which may k

declare that this application (including any accompanying informa
ccess to the above descri

| and accuracy of all information | (we) am (;
(are) providing in or with this ap!

1 (we)
(are) responsible for the detai
result of Bayfield County relying on this information | (we) am

property at any reasonable time for the purpose of inspection.

Date

Owner(s):

(If there are Multiple Owners listed on the D/ew Owners must sign or letter(s) of authorization must accompany this application) / /
% C‘ /%\' Date 6 7// g
/] 7/

Authorized Agent: N
(If you Msigning on behalf of the owner(s) a letter of authorization must accompany this application)
Attach

p D BOY“ Sg, (/‘J@S l’\b-’w\l Ujj qy S?' Copy of Tax Statement

If you recently purchased the property send your Recorded D

Address to send permit

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




In the box below: Draw or Sketch your Property (regardless of what you are applying for)

Fill Out in Ink — NO PEN‘CI@ ‘

Proposed Construction

North (N) on Plot Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(*) Wetlands; or (*) Slopes over 20%

(1) Show Location of:
(2) Show / Indicate:
(3) Show Location of {*):
(4) Show:

(5) Show:

(6) Show any (*):

(7) Show any (*):

Lee me® A Hacltd—

Please complete (1) — (7) above (prior to continuing)
Changes in plans must be approved by the Planning & Zoning Dept.

(8) Setbacks: (measured to the closest point)

Description l Measurement

ity

\ Measurement
Feet l|—( Setback from the Lake (ordinary high-water mark)

Description

Setback from the Centerline of Platted Road iS00
Setback from the Established Right-of-Way Feet l Setback from the River, Stream, Creek
| Setback from the Bank or Bluff l

l
Feet l

Setback from the North Lot Line “110 2SS l \

Setback from the South Lot Line 568| (0O Feet Setback from Wetland

Setback from the West Lot Line 2 24| “,L;;,,Q Feet 20% Slope Area on the property

Setback from the East Lot Line ng_{ Mﬂ Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank 0O Feet Setback to Well 150 S Feet
Setback to Drain Field P, 00  Feet

Setback to Privy (Portable(fomﬁostingh i~ Calloi Feet

Prior to the placement or construction Tthin ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from

one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

: Sanitary Number: # of bedrooms: Sanitary Date:
Issuance Information (County Use Only) e odsi talb-126S & 9/23/“
P it Denied (Date): R for Denials ooy

ermit Denied (Date) eason for Denia AP n.n‘ : /-(/c/ LM /\J A//’ l g '53‘7)01

RISEEC il Sepoinie bathhg e witl e Corniebd b vior-d .

Permit #: l% '03\\

| - d j
e e BT R KMo | pggaion requred | Oves  DNo | At Requred | (1ves Ko
(& Structure Non:Cohforming,| £ Yes 9 No Mitigation Attached | [IYes Q{No Affidavit Attached | [ Yes B(ﬁfo
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
[1Yes Q“KNO Case #: [ Yes No Case #:
Was Parcel Legally Created ﬁYes O No Were Property Lines Represented by Owner §Yes O No
Was Proposed Building Site Delineated dYes O No ¢‘oa{\$ i S\'ﬁm Was Property Surveyed | [ Yes Qﬁ No

Inspection Record: Pfe(sf—c‘f Tk WS Wd(r ﬂwkz,( u/‘:l’f@ ﬁ»@»}kﬁk@

Zoning District

e

Lakes Classification ( )

Date of Inspection: ?}(u 1§

‘Inspectedby: /I’:&/ AJH G f

Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached?

Cabia Shall ot

/DC P(//ﬂn'f gu-,,/ }r\!fr,cl')ch /49‘/[/1,,(

Ji /mswrﬁ Walkey

Yes [ No - (If No they need to be attached.)

Withodt am &

L./ O N o~ +o ﬂ\/‘/ﬂ,
crmpashra to et most be NSF roteol .
) ~fP

Signature oflnspector:/@‘ N[}f"/ﬂ’/{/]

Date of Approval: 8/ (6 /' g

Hold For Sanitary: O

Hold For TBA: [

Hold For Affidavit: [

Hold For Fees: []

il

®®August 2017

(®May 2018)
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BAYFIELD PLANNING/ ZONING DEPARTMENT, JENNY MURPHY




city, Village, State or Federal

Fmits May Also Be Required BAYFI E LD CO U NTY

LAND USE - X

SANITARY - 16-0454 & 16-126S
PERMIT

SHELL = WEATHERIZE AND POST THIS PERMIT
CONDITIONAL - ON THE PREMISES DURING CONSTUCTION
BOA —

No. 18-0311 Issued To: Patrick & Michele Courneya / Leo Ketchum Fish, Agent

Location: SE % of SW % Section 9 Township 50 N. Range 4 W. Townof Bayfield

Gov't Lot Lot Block Subdivision CSM#

For: Residential Use: [ 1.5- Story; Residence (22’ x 34’) = 748 sq. ft.; Loft (17’ x 22°) = 374 sq. ft.;
Porch (22’ x 8’) = 176 sq. ft. ] Total Overall = 924 sq. ft.

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Cabin shall not have pressurized water without an approved connection to POWTS. UDC
permit and inspections required. Composting toilet must be NSF approved.

Todd Norwood

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. August 20, 2018
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.




Bayfield County

PO Box 58

(715) 373-6138

‘Washburn, Wi 54891

SUBMIT: COMPLETED APPLICATION, TAX
STATZMENT AND FEE TO:

Planning and Zoning Depart.

APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONSIN

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

E U lgate[‘.*[ijtJamLEi(ReUeivmy) Ilﬁ' T ?

JUL 30201

8 U

Bayfield Co. Zoning Dept.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Permit #:

|-G |

Date:

"7_/]0/:3’

K

Amount Paid:
6‘0\

N

375 cask
11

Refund:

FILLOUTIN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED — l'ﬁLLAND USE [ SANITARY 0O PRIVY [ CONDITIONALUSE 0O SPECIALUSE [ B.0.A. [ OTHER

Owner’s Name: Mailing Address: p City/State/Zip: Telephone:
A b % 2o fe (9

V& e Vearc2d 275, o

Address of Property: Cell Phone:

34290 sk

H

[

C'ity/State/Zip:.

LI

L 59379

Y/

Contractor Phone:

Plumber:

Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s))

Agent Phone:

Agent Mailing Address (include City/State/Zip):

Written Authorization

Attached
O Yes 0O No
Tax ID# Recorded Document: (i.e. Property Ownership)
PROJECT & -
LOCATION Legal Description: (Use Tax Statement) lr[ 7 2 2 RO 2 ‘7
Gov't Lot Lot(s) CcSM Vol & Page Lot(s) No. Block(s) No. | Subdivision:
1/, 1/4
;[ ﬂ 2 Town of: Lot Size Acreage
Section 2 , Township . N, Range Ll W /p/ "y !
i
[1'Is Property/Land \A.Iithin 300 feet ?f River, Stream (incl. h.1termittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
*sh L Creek or Landward side of Floodplain? If yes---continue —p- feet Floodplain Zone? Present?
Shorelan
—» \@/Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : LlYes U Yes
If yes---continue —p- Jov0 feet W No _S:No
|l Non-Shoreland
Value at Time #
of Type of
of Completion et What Type of ‘let
*include Project # of Stories Foundation in Sewer/Sanitary System ater
donated time & Is on the property? e
stenal structure property
~New Construction 14 _1-Story [] Basement 01 ' Municipal/City [ City
§ [] Addition/Alteration | [1 1-Story +Loft | [] Foundation | [ 2 (] (New) Sanitary Specify Type: [ Well
/2(5{9() [l Conversion [] 2-Story =g /a:qle 03 e Sanitary-(EXists)=SpecifyFypes g Gmmintl Q_‘L,
[] Relocate (existing bldg) 0 O [J Privy (Pit) or [l Vaulted (min200gallon) |
[1 Run a Business on Use [] None [l Portable (w/service contract)
Property [] Year Round [l Compost Toilet
] O [] None
Existing Structure: (if permit being applied for is relevant to it) Length: ,2 _,;z N Width: 2 5 Height:
Proposed Construction: Length: ~ 292 Width: 72 Height: rO
Proposed Use v Proposed Structure Dimensions NS
Footage
O Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
: with Loft ( X )
Bmsmm{ti§§uggc with a Porch ( X )
) . with (2n) Porch ( X )
AUG 2 0 2018 with & Deck (. x )
with (2n4) Deck ( X )
0 Gaarmireal Okalf with Attached Garage ( X )
O Bunkhouse w/ ([ sanitary, or [ sleeping quarters, or [ cooking & food prep facilities) | ( X )
0 Mobile Home (manufactured date) ( X )
0 . O | Addition/Alteration (specify) ( X )
Municipal Use [0 | Accessory Building (specify) _ ( X )
& | Accessory Building Addition/Alteration (specify) Necle 271 (}7\ X (Z) A I Y
O Special Use: (explain) ( X )
[0 | Conditional Use: (explain) ( X )
O | Other: (explain) ( X )

property at any reas:

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

ime for tfie purpose of inspection.

Authorized Agent:

ultiple Owners listed on the Deed All Owners must sign or letter(s) of authorization must accompany this application)

(If you are signing on behalf of the owner(s) a letter-of authorization must accompany this application)

Address to send permit /’M (I"\’L(jl/ D/’.}_.'e, , ﬂ'“ahn - MA} 5(?1‘

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

Date 7{/ j ¢ //);

Date

Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed




w: Draw or Sketch your Property (regardless of what you are applying for) —I

(1) Show Location of:
(2) Show / Indicate:
(3) Show Location of (*):
(4) Show:
(5) Show:
(6) Show any (*):
(7) Show any (*):
if s/ |~

Proposed Construction
North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

Fill Out in Ink — NO PENCIL-

N

—_—

|

'?( (
19\ .‘ l

Ale

\_____’,/\

Vouvt O

Please complete (1) - (7) above (prior to continuing)

(8)

Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description Measurement Description Measurement
Setback from the Centerline of Platted Road I ¥ Feet Setback from the Lake (ordinary high-water mark) [P Feet
Setback from the Established Right-of-Way /j"() Feet Setback from the River, Stream, Creek Feet

Setback from the Bank or Bluff Feet

Setback from the North Lot Line 130 Feet
Setback from the South Lot Line B4 R Feet Setback from Wetland Feet
Setback from the West Lot Line 29 'S Feet 20% Slope Area on the property [1Yes [INo
Setback from the East Lot Line ifo Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank “To Feet Setback to Well “Ta hyvse Feet
Setback to Drain Field 10 Feet
Setback to Privy (Portable, Composting) Feet
Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only)

Sanitary Number: M ‘/m-a_/,‘/

# of bedrooms:

Sanitary Date:

Permit Denied (Date):

Reason for Denial:

Permit #: \%_{)3,0

Permit Date: 8'&)‘(2{

ls Pa'rcel aolb stacaid L(.)t I Yes S Wemdat Rec_ord) 20 Mitigation Required | [1Yes i 'No Affidavit Required | O Yes Q’No
Is Parcel in Common Ownership | O Yes (Fused/Contiguous Lot(s)) ' No Mitigation Attached | OYes [¥No Affidavit Attached | O Yes No
Is Structure Non-Conforming | [ Yes ¥ No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
0Yes m\lo Case #: [J Yes N\lo Case #:
Was Parcel Legally Created | i Yes [J No Were Property Lines Represented by Owner | [ Yes INo
Was Proposed Building Site Delineated | ¥ Yes [ No Psst koles Was Property Surveyed | T Yes Mg [sosn 2008 I No
Inspection Record: Side wits parked 7k P2t halec and a.,r’*W( code LM{(;M"', Zoning District ( KRB )
Lakes Classification ( Laka copus{

Date of Inspection: X/T/ 2

Inspected by: I’J‘[ WW‘J

Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? ~ /-~ =" =~

Condition:

news_ s

e P TR ISR Y

A UDC permit from the locally

Signature of Inspector: ,7’0’2\/ MB‘{‘M

contracted UDC inspection agency must be
obtained prior to the start of construction if
required. Must meet and maintain setbacks.

Date oprprovaI:gl 1 ) (@

Hold For Sanitary: [J Hold For TBA: [

Hold For Affidavit: []

Hold For Fees: [

a

®®August 2017

(®May 2018)



LAND USE - X
SANITARY - City
SIGN -

city, Village, State or Federal

.rmi’ts May Also Be Required BAYF I E LD co U NTY ‘

PERMIT

SPECIAL — WEATHERIZE AND POST THIS PERMIT
CONDITIONAL - ON THE PREMISES DURING CONSTUCTION
BOA —

No. 18-0310 Issued To: Jeffrey & Lynda Hammer

Location: - Ya of - Y% Section 22 Township 50 N. Range 4 W. Townof Bayfield
Par in

Gov't Lot 2 Lot Block Subdivision CSM#

For: Residential Addition / Alteration: [ 1- Story; Deck (22’ x 12’) = 264 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): A UDC permit from the locally contracted UDC inspection agency must be obtained prior to
the start of construction. Must meet and maintain setbacks.

NOTE: This permit expires one year from date of issuance if the authorized construction

Todd Norwood

work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. August 20, 2018

This permit may be void or revoked if any performance conditions are not

Date

completed or if any prohibitory conditions are violated.



